
simple illustration of the laws of mass action, we may
refer to the inversion of cane sugar by an acid. If a

certain quantity of a ID per cent, solution of cane sugar
is inverted in a unit of time, say one minute, then in a

5 per cent, solution of sugar only one-half as much
sugar would be inverted in the same time and by the
same quantity of the acid. The velocity of the reaction
is only one-half as great in the latter case, therefore
proportional to the concentration. It is to be noted,
however, that the same time would be required in both
cases for complete inversion. Now chemical equilibrium
is established when the velocity of the reaction occurring
in one direction of a chemical process equals the velocity
of the reaction occurring in the opposite direction. Thus
the relation of chemical equilibrium to mass action is
made apparent.

The work of Arrhenius and Madsen shows that such
laws as the above can be applied to such processes as the
neutralization of toxin by antitoxin, hemolysis, etc. For
example, the amboceptor and complement in combining,
do so in such a way that they can be represented by the
following equation: (amboceptor)  (complement)
=KX (hemolysin) where  is a constant for same con¬

ditions of temperature, etc. In general, we may con¬

clude, then, that the laws of chemistry and physics hold
here as elsewhere. No one probably ever doubted the
fact, but the significant point is that the demonstration
is at hand.

So here, again, we have a whole new field opened up
to the investigator; and certainly it seems to be a most
fruitful one for important discoveries. Not only will
new facts be discovered, but new interpretations may be
given to facts already known which often means as much
as the discovery of new ones. We have another illus¬
tration of the importance of physics, chemistry and
mathematics to the biologist.

SECRETARY TAFT AND THE ARMY MEDICAL
DEPARTMENT.

One of the first official acts of Secretary Taft can not
but be highly gratifying to every member of the med-
ical profession. It seems that, forced by certain incon-
gruities in the present plan of organization of the Army
Medical Department, a bill was drawn by which it was

proposed, among other things, to increase the number
of surgeons of the higher military rank and to provide
for a reserve corps to be made available in time of
war.

The original draft of this bill went in the ordinary
course, before the General Staff for consideration and
report. This General Staff is a highly useful body,
created for advisory purposes, and presumed to be made
up of representatives of the varous branches of the serv-

ice. It consists of forty-two members, four of whom, for
instance, are general officers, twenty-two are line officers,
five are engineers, while others are representatives of the
Quartermaster's Department, the Signal Corps, the Ar-

tillery and other branches of the service. The Medical
Department, alone, is without representation. Yet this
General Staff, or at least the third division of it, made
up of a representative from the Adjutant-General's De¬
partment, one from the Ordnance, two from the Artil¬
lery and one from the Signal Corps, considers and
passes on the most intricate technical questions con¬

nected with the Medical Department, and, in the pres¬
ent instance, was called on to sit in judgment on the
proposed measures for the reorganization of the med¬
ical staff. Naturally enough, several of the recommen¬
dations of the Surgeon General, notably the one asking
for an increased number of surgeons of the higher mili¬
tary grades, were not indorsed. The Surgeon General,
however, so it seems from the published correspondence,
insisted on his point. The then secretary, Mr. Root,
sent the draft back to the General Staff. The chief
of staff then returned it, insisting on the previous dissent
and filing an argument in support of the attitude of the
General Staff.

The bill was in this condition when Secretary Taft
took charge of the war office. His manner of disposing
of the question shows that Secretary Taft is still Judge
Taft, whatever may be his title. Thus, in his letter of
transmittal to the chairman of the Committee on Mili¬
tary Affairs of the House, published in full in last
week's issue of The Journal, he states, among other
things :

I have, however, carefully read the arguments of the Surgeon
General and the statement of the third division of the General
Staff, and also of the chief of staff, and I am bound to say that
it seems to me that the arguments of the Surgeon General sub¬
stantially outweigh those advanced by the chief of staff.

The recommendations of the Surgeon General were,
accordingly, substantially concurred in, and in that con¬
dition the bill is now before Congress. This circum¬
stance is mentioned at this time to show that the Secre¬
tary of War is, in fact, the head of his department ; that
he has a mind of his own and a judicial mind at that;
and, furthermore, that the necessities of the medical
service will receive intelligent and just consideration at
his hands. It is the duty of the medical profession to
make known its appreciation of his fairmindedness,
which, unfortunately, has not always prevailed in the
office now occupied by Secretary Taft.

THE DEVELOPMENT OF HEMOLYMPH NODES IN
ADIPOSE TISSUE.

It is well known that under pathologic conditions new

lymphadenoid tissue may arise either from pre-existing
lymphadenoid tissue, from fat tissue as well as in
fibrillated connective tissue, e. g., in the mucous and
submucous coats of the intestines. Bayer laid special
stress on the new formation of lymph nodes in fat tissue,
as, for instance, in the neck and in the axilla, both being
regions of especial interest to surgeons on account of
the frequency of tuberculosis and carcinoma of the
cervical and axillary glands.
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In the course of his valuable studies of the hemo-
lymph nodes, i. e., lymph glands with distinct blood
sinuses, Warthin became aware of a close relationship
between these glands also and adipose tissue, and in a re-

cent paper1 he discusses the histogenetic aspects of this
relationship. In the first place, he emphasizes the lability
of lymphoid tissue in general, which, in the case of the
deeper lymph glands, shows itself especially in the
marked variability in number, size and structure, as well
as location. This variability is apparently even more

pronounced as regards the hemolymph nodes in man,
sheep and goats. In pregnancy and lactation, the axillary
glands increase in size and apparently also in number,
due, it seems, to new formation of lymphoid tissue in the
axillary fat, as described by Bayer and Zehnder in regen¬
eration of lymph glands. When lymph glands in any
region become the seat of advanced disease, such as

metastatic carcinoma, or are removed from the body
by dissection, new nodes soon appear. Here, no doubt,
is the reason that in regional lymphatic carcinoma the
number of invaded glands so often seems to exceed the
number of glands usually regarded as normal for the
region in question. The new nodes, in part, arise in
undeveloped nodes or collections of lymphoid cells that
have the power of compensatory growth, but also it is
thought wholly anew in the fat tissue. This progressive
process finds its opposite in the fatty metaplasia of
lymph glands in old age.

The hemolymph glands occupy similar relations to
fat. Warthin describes a transformation in the embryo
of the primitive fat organs into hemolymph nodes, in the
course of which lymphoid cells appear along the capil¬
laries, gradually increasing in number and assuming a

characteristic arrangement. The origin of these lymph¬
oid cells is not as yet clear. Lumps of fat tissue inclos¬
ing hemolymph nodes assume a brownish color in for¬
malin—a means to help their recognition. In pernicious
anemia and in splenic anemia, Warthin finds abundant
evidence of new formation of hemolymph nodes, show¬
ing that under certain pathologic conditions the
"stimuli" necessary for this evolution in fat become
operative. Splenectomy in goats and sheep is also fol¬
lowed by the appearance of new hemolymph nodes in
adipose tissue, even in those parts where normally they
do not occur, as in the subcutaneous fat and along per¬
ipheral lymphatics. Many of the nodules described by
earlier observers as new splenic tissue in splenectomized
animals, appear to have been hemolymph glands. The
exact causes and mechanism at work when new lymph
nodes arise in fat are not understood. Lymph stasis in
case of ordinary lymph nodes, or blood stasis in the
case of the hemolymph nodes, is regarded as the earliest
change in the fat lobules. Later the dilated lymphatics
become lymph sinuses and the dilated blood capillaries
blood sinuses, but the fundamental causes of this primary
dilatation have not been worked out.

1. Proceedings of the Pathological Society of Philadelphia, 1903,vi,220-213.

ADMINISTRATION OF THE ARMY MEDICAL
DEPARTMENT.

The British Medical Journal, February 13, contains a

leading editorial and a resolution by the British Medical
Association which have a singular appropriateness to
present conditions in the United States. The Boer
War revealed defects in the organization of the British
War Department very similar to those which the Span-
ish War brought to light in our own, and the proposed
remedy for inco-ordinated bureaucratic administration is
an army council corresponding to our new General Staff.
It appears that on this army council, as on our General
Staff, one of the most important and in number the
greatest of all the staff departments, the medical, is
not represented. Against this ill-advised and fatuous
omission the British Medical Association protests in
dignified and forcible terms, and the British Medical
Journal points out that the dearly bought lessons
of the Boer War are being already forgotten or ig-
nored.

The parallel in our own service is complete. The
function of our Army General Staff is to prepare plans
for the national defense and to study all questions con¬

nected with the efficiency of the Army. Certain mem¬

bers of it are detailed for duty on the staffs of general
officers, but as only a few are called on to perform execu¬

tive duties, there is nothing in the law or organization
of the General Staff which stands in the way of medical
officers thereon. The Medical Corps is by far the largest
of all the staff departments, constituting one-twelfth of
the commissioned strength of the Army. It nearly
equals in numbers the eight other staff departments
which together contribute eleven out of the forty-two
members of the General Staff. In the sanitary supervi¬
sion of the Army and the examination of its recruits,
as well as in the care of the sick and wounded, its effi¬
ciency is closely connected with that of the Army. It
has an enlisted force of three thousand hospital corps
men. In time of war it has administrative problems,
which, in complexity and magnitude, are exceeded by
those of no other staff department. And yet, in the
working out of these problems and the study of ques¬
tions of its own organization, the Medical Department
has no voice. Matters pertaining to the organization,
equipment and training of the Medical Department are
considered and determined by a section of the General
Staff composed of two officers of artillery, one of cavalry
and one of infantry. All other matters pertaining to
the Medical Department, no matter how complicated,
technical and special they may be, are in the hands of
the third division of the General Staff, the composition
of which is an officer of the Adjutant-General's Depart¬
ment, one of the Ordnance, two of the Artillery and one

of the Signal Corps.
The situation suggests laughter, and yet it is serious

and should engage the prompt attention of the medical
profession in this country as it has in England.
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